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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJE(CT: SKODA CONSTRUCTION, INC.
Namc of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

KIM RITTER

Name of Person

CONTRACTORS' REPORTING SERVICE, INC.
Firm/Company

23110 SR 54 PMB 336

Address

LUTZ, FL 33549

City/State and Zip code
INFO@ACTIVATEMYLICENSE.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

KIM RITTER ar( 813 ) 932-5244
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassce. FL 32314

Tallahassee, FL. 32303
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

]. SKODA CONSTRUCTION, INC.
(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY . "CORPORATION,”
"[nc.," "CO.." "CUTP," ulnc,n "Co." or ucorp_u)

(Ff name unavailable in Florida, enicr alternate corparaie name adopted for the purpose of transacting business in Florida)

2. OHIO 1. 34-1814927
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 10/18/1995 5.

{Datc of incorporation) {Date of duration, if other than perpetual)

6. 06/087/2023

(Datc first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liability)

7. 784 SOM CENTER RD MAYFIELD VLG, OH 44143
(Principal oftice street address)

{Current mailing addrcss, if different)

{. ~
o =
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e et
— [ ey
. = T
Name: CONTRACTORS' REPORTING SERVICE, INC. R = .~...[
i i .
3 (o ;
Office Address: 2513 RUSTIC OAKS DR ’ :-:-:.‘
- - g
E
LUTZ , Florida 33559 s
(City) {Zip code) — J__
=]

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at rhe pluce
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

(Registered agent’s slignalurc}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six {6) total]:
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From: Kim Ritter ,

. Fax: 18139325244

To:

DocuSign Envelope ID: 14AESEEE-0B28-4D20-87CD-898297ASCDAD

A. DIRECTORS

OChairman

O Vice Chairman

ODirector

B President

Civice President

~ CHRISTOPHER SKODA

Fax: (850) 617.6383

784 SOM CENTER RD

MAYFIELD VLG, OH 44143

CIChairman Name:

Page: 5ot 6 0B/0B/2023 2:22 PM
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OVice Chairman  Address:

Obirector

OPresident

CJVice President

OSecretary O Treasurer ClSecretary O Treasurer
OOther OOther OOther DOther
CIChairman ame: MICHAEL SKODA OcChairman Name:

OViee Chairmnan OVice Chairman  Address:

Obirector S87 MAGNOLIA COURT CDirector

OPresident MAYFIELD VLG, OH 44143 OPresident

W Vice President OVice President

CiSecretary Ol Treasurer OSecretary O Treasurer
OOther OOther {JOther O Other
OChainman OChairman Name:

DVice Chairman O Vice Chairman  Address:

E1Director ODirector

OPresident ClPresident

O Vice President OVice President

USecretary O Treasurer D Secretary OTreasurer
CJOther QlOther OOther COther
Importont Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

indjvidyals mayuhe added to the index when filing your Florida Department of State Annual Report form.

CA25CFoBII814FR, .,

Signature of Director or OfTicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.8.

13, MICHAEL S8KODA

(Typed or printed name and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby certifv that I am the duly elecied, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SKODA CONSTRUCTION, INC.. an QOhio corporation, Charter No. 920112,
having its principal location in Mayfield Vig., County of Cuvahoga, was
incorporated on October 18, 1995 and is currently in GOQD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th dayv of June, 4.0, 2023.

L

Ohio Secretary of State

Validation Number: 202315703356
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